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RANDOM REFLECTIONS 


A famous professor of physiology once told 
one of his more promising pupils, who asked 
him whether he should take up research work 
at once or proceed to qualify as a doctor, that, 
medicine apart, there was more to be learnt in 
the wards of a general hospital than could be 
learnt in a journey around the world. This is 
probably true, but we could still wish that every 
student should, as a part of his training, spend 
a few days in his own hospital as a patient. It 
is possible to learn. as much in a week as a 
patient as by “walking the wards” for the 
same length of time—and this said with all due 
deference to the teaching staff. It is as well to 
know the routine of the wards (and incidentally 
to remember when you breeze in at ten o'clock, 
still with shining morning face, that your 
patient has already been awake for four hours). 
But the most important lesson to be learnt is 
about the nursing staff. Firstly about the im- 
portance of their work in the treatment of any 
case, an importance that it is impossible to over 
emphasise. Secondly, to realise at first hand 
their easy, human efficiency and unfailing good 
humour. It is common to praise nurses as being 
“ wonderful” and “angelic” and then to dis- 
miss the subject to the back of one’s mind, 
but in fact both adjectives are fully deserved. 
No praise can be too high for those who after 
a long and hard day’s work can still keep their 
temper with the querulous and dyspeptic grum- 
bling of a patient with a duodenal ulcer. They 
continue to smile long after an ordinary human 
being would have lost patience. What is the 
secret of their astonishing devotion? Presum- 
ably it is partly the temperament of the indivi- 
dual and partly a long tradition of devotion 
and discipline. Possibly a tradition dating from 
the time when all nurses were sisters in a 


religious order. At all events, without being 
either sanctimonious or patronising, it can truth- 
fully be said that no praise or thanks can be too 
great. 


When one lives or works in a hospital and 
has become familiar with its building, its 
routine and its personalities, it is easy to loose 
sight of the fact that for the less educated 
patient their admission to hospital is one of the 
major events of their lives. Almost as signifi- 
cant as winning a football pool or the death of 
a near relative. There are still people who 
regard hospitals as mysterious and even slightly 
sinister places, smelling of antiseptics and staffed 
by white-gowned figures who spend their time 
manipulating gleaming chromium machinery. 
And there are still old countrymen who think 
that the hospital is where you go to die. It is 
time some propaganda was done to counteract 
this, Very little is ever written in praise of 
modern hospitals while so-called exposés are 
common enough: and if a surgeon is unfor- 
tunate enough to leave a large swab inside a 
patient, the press will find room to report that. 
A hospital would be an ideal subject for a 
documentary film, and yet all the cinema ever 
gives us is something about the drama of the 
operating theatre or American films about 
glamorous interns and tetchy old physicians 
with advanced rheumatoid arthritis. Will any- 
one take the hint? 


Contributions for the February Issue should reach 
this office by January 15th. 
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THE CHANGING FACE OF BARTS 


By Reginald M. Vick 


The Second Part of his Address delivered to the Abernethian Society at the opening of the 
150th session of the Society 


I should like next to deal in a broad way with 
what I consider some of the greatest advances 
of the last forty years. 

It is natural that I should deal mainly. with 
advances in the science and art of surgery. 

I would put first and foremost the advance 
in Anzsthesia. For, from this advance have 
proceeded in large part the improved methods 
and technique of surgery. 

In most cases speed has ceased to be an 
essential and, therefore, much more complicated 
operations can be performed peacefully and 
successfully. 

When I was a student, anzsthetics were very 
primitive. The Senior Honorary Anesthetist 
was called and was the Chloroformist to the 
Hospital. Chloroform, except in expert hands, 
was a dangerous and inferior anesthetic. The 
patient passed through the most violet stages of 
excitement during induction and often arrived 
on the table either not under at all or half dead. 

I did once see a patient pop his finger into 
an appendix incision just as it was made. It 
was usual in those days and indeed later to strap 
the patient down, not to prevent him from 
falling off the table, but to control his struggles. 

One cannot help but be filled with admiration 
for those great pioneers who initiated major 
operations under these difficult conditions. 

For example, we all know now that the 
proper treatment for stones in the gall bladder 
is to remove the organ—much better than to 
open it, empty it and drain it—but, in those 
earlier days, the surgeon was only too glad to 
be able to see and seize the fundus of the gall 
bladder and perform the simpler operation. - 

But soon Ether came into general use and, 
combined with alcohol and Chloroform, pro- 
duced an advance in anzsthesia. 

And then came Gas and Oxygen and, in this 
connection one must remember Boyle—a Bart.’s 
man after whom the first Gas and Oxygen 
apparatus was named. 

Some time later, endotracheal méthods were 
adopted. 

And so we pass on to the present—the 
peaceful anzesthesia of Avertin by rectum, or of 
Evipan and Pentothal intravenously—the more 


perfect technique of Spinal anzsthesia, Splanch- 
nic anzesthesia—local anzesthesia—and Curare. 

Nowadays, we can tell patients with confi- 
dence and truth that—once and for all—the bad 
old days of inefficient anzsthesia are over : that 
they will feel a prick in the arm and when they 
wake up, they will find themselves back in bed 
and the operation happily over. 

Even post anzesthetic vomiting is not the 
fierce and forcible thing that it was. 

For some inexplicable reason, post anzesthetic 
chest complications are still with us. 

With this steady improvement in anesthesia, 
and in no less degree the perfection of the 
aseptic technique, surgery on the grand scale is 
possible and there are few parts of the body 
that the surgeon cannot attack with impunity. 

We associate with the name of a Bart.’s man 
—Sir Harold Géillies—some of the great 
advances in Plastic surgery. 

In 1906, the senior Gynecologist did not 
operate on the abdomen but called in the Senior 
Surgeon to deal with his abdominal cases. 

But this soon passed and the Gynzecologists 
became surgeons and developed to the full their 
own speciality. 

In 1906 and for some time afterwards, most 
students learnt their Midwifery on the district 


- and only the most complicated cases came into 


the Hospital. Going out on the district was one 
of the very first jobs that a student did on his 
own. And it was with a thrill of pride that 
one set out with the little black bag to deliver 
the mothers of London, and with even greater 
pride that one returned to report the successful 
atrival of a baby. 

The wonderful advance in all forms of trans- 
fusion is well known to you all. The discovery 
of the Sulphonamides and, later, of Penicillin, 
have led to untold improvement in dealing with 
the hitherto dreaded complication of infection. 

In the fields of both medicine and surgery, 
X-Rays, both in diagnosis and treatment, have 
opened up wide areas of advance. 

In the diagnosis of Gastric disease, the gas- 
troscope has come to stay. <As to the cure of 
Cancer, one must say, in all honesty, that even 
with the use of Radium and Deep X-Rays, we 














(Jan., 1946) 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 160 





are not much nearer to our goal. 

Over and over again, great hopes have been 
raised only to be dashed to the ground. And it 
is still true that only by the early diagnosis and 
the drastic surgical eradication of the disease 
can cure be assured. 

Of advances in the practice of Physic, I speak 
with diffidence. Of the outstanding discoveries 
—one must mention Insulin and again the Sul- 
phonamides and Penicillin—the exhibition of 
Iodine in the treatment of Thyrotoxicosis— 
of the use of artificial pneumothorax in the 
treatment of Tuberculosis of the Lungs—of the 
importance of investigating the Chemistry of 
the body in disease—of the importance of Vita- 
mins—these are just a very few of the many 
great advances. 

But to return to our own family circle. 

In the war of 1914 to 1918, many sons of 
Bart.’s gave their lives for their country. You 
pass by their Roll of Honour every time you 
enter the ~~ by the Smithfield Gate. 

Although the Hospital was hit by bomb frag- 
ments from a Zeppelin, the buildings remained 
unchanged, the normal working of the Hospital 
went on though considerably upset. 

The East Wing became Military under the 
charge of Sir Girling Ball. And Bart.’s ran a 
large Military Hospital—the First London 
General—at Camberwell. The Senior Staff 
became Colonels, Majors and even Captains. 

As soon as the war finished, Bart.'s quickly 
returned to normal, much more quickly than is 
possible now. We almost bounded back into 
full life. 

In 1920, I was appointed Warden of the 
Residential College, which post I held until 
1936, although, most unfortunately, the Resi- 
dential College closed in 1923 and has never 
re-opened. 

The Medical College obtained its Royal 
Charter in 1921 and became a constituent col- 
lege of the University of London. 

The Professorial Units were established in 
October, 1919. The first Director of the 
Medical Professorial Unit was Sir Archibald 
Garrod, followed by Sir Francis Fraser, Pro- 
fessor Witts and now Professor Christie. The 
first Director of the Surgical Professorial Unit 
a Professor Gask and the second Professor 

Oss. 

From the point of view of medical education, 
one of the greatest reforms is that now all 
students enter as University students—most of 
them of London University—and a very large 
proportion take a University Medical degree. 

Prior to 1914, nearly all the members of the 
Honorary Staff came from one or other of the 


older Universities of Oxford or Cambridge— 
though why they are put in that order I have 
never been able to understand. 

More recently, this predominance has been 
less marked. Our entry of students from 
Oxford has never been great. Our entry from 
Cambridge has fallen off—at one time it was 
on the fifty mark, it is now more like fifteen a 
year. This is a most lamentable thing, in my 
opinion, and we must make an earnest endea- 
vour to put it right. 

And. so from 1918 to 1939, the old world 
rolled quietly along—with a few eruptions, it is 
true, but still on the whole peacefully. 

And then on that fell day, the holocaust of war 
burst with all its vigour around us. 

This time everything was different. Bart.’s 
was. rent asunder at once. The Pre-clinicals 
went to Cambridge to enjoy the hospitality of 
Queen’s College, to whose President and Fel- 
lows we must be eternally grateful. The Clinical 
students went some to Hill End and some to 
Friern. 

The phoney war passed and the bombs began 
to rain down on and around our ancient hospi- 
tal: Our Medical College was well nigh 
destroyed. 

The East and West Wings were damaged 
grievously. The Treasurer's house with its 
beautiful staircase completely destroyed. The 
old Warden’s house and all the buildings of 
the old Residential College and the old Nurses’ 
Home were gutted. 

The Outpatient Department had to move 
down into the Dungeon, but the Hospital main 
buildings survived and the work went on. 

Night after night, the City of London was 
strafed and, on more than one occasion, the 
Hospital was ringed with fire. 

Then came a time of quiet—then the short 
blitz of February, 1944. And then we made the 
acquaintance of the Flying Bomb and, later, of 
the Rocket. One rocket—almost the last to 
fall on London, a in Farringdon Mar- 
ket while it was packed with shoppers. 

And within half an hour, the Hospital was 
filled with air raid casualties—grave and light 
—and soon became so crowded that—a rare 
happening—patients had to be sent elsewhere. 

And then, quite suddenly, all that was over. 
And, in the midst of mild rejoicings, the Sun 
of Peace began to shine mistily through the 
clouds and, once more, we all have to readjust 
ourselves to a new and difficult world. 

And what a changed world, indeed. With 
our Medical College in the: Charterhouse in 
ruins. With a battered a 

With a staff which must change rapidly—as 
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so many of the senior members have been 
carrying on over the retiring age of 60. 

And looking ahead, what do we see in the 
future? Of course, we see the Staff landing 
from the helicopters on the roof of the surgery 
—we see the Toishionnant of the greatest in- 
vention of Radar—helping the deaf to hear— 
even, perhaps, by a small instrument carried in 
the pocket, helping (by its vibrations) the blind 
to know where they are and whether they are 
passing a telegraph post, a tree or a post box, 
a cat or a dog. 

Radar, perchance, enabling one to look right 
into and through the human body—so that 
X-Rays are no more needed and the stethoscope 
becomes an interesting relic of a bygone age. 

You will live, maybe, to see the cure of 
Tuberculosis, and even of Cancer. 

And looming ahead other great changes. A 
State Medical Service—judging by what the 
Prime Minister said at the Harveian Banquet it 
seems likely that this great reform will not be 
introduced without the co-operation and advice 
if the medical profession. 

But it may well mean the poses of the 
Voluntary Hospital as we have known it. 

The admission of women students to Bart.’s 
—a controversial subject, but one which, appar- 
ently, has been settled for us. 

Well may the Great Men of the past turn in 
their graves—and well may the great men of 
the future shake in their shoes. But enough of 
prophecy. 

And now may I end with a few words of 
advice to you, who are young in this place. 
First of all, I would like to quote the words of 
Sir Thomas Vicary (1490 to 1562). Although 
it is advice to a surgeon, it will be good for all 
of us. 

Thomas Vicary’s Requirements of a Good 
Surgeon. 

“That his bodye be not quaking and his 
handes steadfast; his fingers long and small and 
not trembling; and I doo note four things 
moste —— that every Chirurgeon ought to 
have. e first that he be learned; the second 
that he be expert; the third that he be ingenious; 
the fourth that he be well mannered. 


“ Also, they should do their diligence as wel 
to the poore as to the riche. They may not 
chide with the sick but be always pleasaunt and 
merie. 


“ Likewise that they despise no other chirur- 
geon without a great cause; it is meete that one 
chirurgeon should love another.” 

And to you Bart.’s men, I would say, don’t 
be cast down. Bart.’s is a Great Old Lady— 


older than the Old Lady of Threadneedle 
Street. 

Since 1123, the Healing Art has been prac- 
tised within these Ancient Walls without fear 
or favour. 

Thousands and thousands of patients have 
blessed the name of Bart.’s I have yet to see 
a patient unkindly treated here. 

Hundreds‘and hundreds of good doctors have 
passed out under the Henry VIIIth Gateway, 
since that forceful monarch first bestrode it. 

And I can give you as my own private opinion, 
after considerable experience, that you very 
rarely find a better doctor than a Bart.’s man 
and rarely a better nurse than a Bart.’s nurse. 
Of course, I may be slightly biassed, but I say 
this in all sincerity. 

But to you who come anew, I would say in 
all seriousness, you have got the most tremen- 
dous traditions to live up to—traditions of 
kindness to the sick and the poor. Traditions of 
hard work and faithful service to humanity— 
of courage, and cheerfulness and of the 
researching mind. 

It is no good my saying to you: don’t hurry, 
don’t hustle, contemplate. This is a far different 
world from the one of which I have tried to 
give you a picture. It is a world of speed and 
movement. 

But I would hope for all of you that—now 
and again—and, perhaps, when the simmering 
misery of a war weary world dies down—more 
and more—you may be able to stop in your 
tracks and think of those gracious days, when 
the world was a peaceful place. 

When people walked and talked quietly. 


When people drove through the quiet coun- 
tryside to the music of the horses’ hoofs. 


When people sailed the sea in ships—instead 
of ripping through the sky at six hundred miles 
an hour. 

We all see these great changes—but I 
believe that the spirit of this Hospital is 
unchanged. 


The war and all its horrors and its separa- 
tions may have dimmed it, but it will live again 
and it is for you to keep it alive and strong. 


Of course, you will have great burdens to 
bear, great anxieties to suffer, great researches 
to catty out to uphold the reputation and 
character of the Hospital. 


But, if you will absorb these traditions, spare 
time to study their origin and meaning, you will 
not fail. 


And may I end by wishing you every con- 
ceivable success in your high endeavour. 
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LOUVAIN 1914-1940 


By PRoFEssor L. P. GARRop 


“Our trouble in Louvain,” said Prof. Hoet 
to me, “is that our city is destroyed every 
twenty-five years.” This picturesque hyperbole 
refers to the fate of Louvain in the two great 
wars, consequent on its position astride the 
great highway, both rail and road, from the 
Pas de Calais and Brussels to Germany. The 
destruction of the University Library in 1914 
has age into history as an outstanding ex- 
ample of German vandalism. Between the wars 
the Americans re-built it—on its former plan 
and scale but without any of the beauty of the 
neighbouring Hotel de Ville, which mercifully 
has survived both wars—and re-stocked it with 
a million books. They also furnished the letter- 
ing of an inscription to be placed on the facade, 
the Latin of which, freely translated, meant 
something like “ Destroyed by the Brutality of 
Germany, Restored by the Munificence of 
America.” This inscription, which seemed a 
little tactless, was in fact never displayed, but 
when the Germany army invaded Belgium in 
1940, that lettering in the cellars had generated 
as much animosity as if it had been facing the 
city for years. Whether for this reason or 
because the library was by far the most promi- 
nent building in Louvain, it was deliberately 
shelled and completely burned out. ‘Most of the 
other destruction in Louvain is unfortunately 
of our doing: so vital a traffic centre had to be 
bombed—particularly the bridge over which 
the main road crosses the main railway. Our 
day bombing was supetb—the populace could 
watch it unscathed—but some of the heavy 
night raids made the whole city unsafe, and 
most of its inhabitants left it early in 1944. 

They bear us no grudge: indeed the joy of 
their miraculously rapid liberation when the 
B.L.A. advanced from the Seine into Belgium 
was so overpowering that it must have obliter- 
ated any of their former sorrows. Nothing in 
our English experience approaches this: only 
four years of occupation, ending with the 
appearance of a British Armoured Division 
right on the heels of the departing Germans and 
many miles abead of any news of its advance, 
can produce the emotion which these people 
experienced. I heard an account of that memor- 
able evening in the house of a surgeon in 
Brussels which stands on the Rue de la Loi, 
the route by which the Germans retreated and 
down which British tanks roared only an 


hour later. Even his grand-daughters, neither 
of whom can have been more than ten years 
old, were seized by the impulse which left no 
female in Brussels content until she had kissed 
a British soldier: small wonder that the men’s 
faces were soon a blotchy red. 

To be the guest of the Medical Faculty of the 
University of Louvain on the occasion of its 
first re-union since 1939, and to hear the thanks 
of Belgium for what Britain has done to make 
such a meeting possible again, was an unde- 
served experience for someone who had simply 
undertaken to discourse for a while in French 
about penicillin. Some four hundred medical 
gtaduates came from all parts of Belgium for a 
celebration which began in Church and pro- 
ceeded through a morning of speeches to a 
dinner which lasted, with intervals, for four 
hours. Although this feast was said to be a 
substantial advance on previous gastronomic 
evidences of post-war recovery, it should be 
made clear that food in Belgium is not scarce : 
some things, such as poultry, are much more 
plentiful than with us. So, in passing, are wine 
and matches. Belgium is incomparably better 
off than France, where in the cities at least, the 
black market has been the only source of any 
food more interesting than bread and potatoes. 

Good work has been going on quietly in their 
medical schools, and just as they need to be 
supplied with all our medical journals for the 
four years of their isolation, so we shall do well 
to try to acquire theirs. I came away with a bunch 
of reprints of papers which can be got in no 
library in England. Some of these were by 
Maisin, whose work on the effect of diet on 
cancer is among the most original lines of 
recent cancer research. He combines experi- 
mental work employing large numbers of very 
fine white rats with the direction of radio- 
therapy in the hospital. The contents of their 
11 gramme radium bomb have now been 
restored: one should perhaps say most of the 
came age yee the Germans — — oo 
bomb (for purposes su to have 
pert with a bomb = pol kind) left 
his finger-prints on some unexposed X-ray film 
which he also handled, and must therefore have 
spilt some of the radium on his hands. Whether 
he is now dead of aplastic anzemia, according to 
— and his deserts, is not known. 

enicillin—American, of course—is rather 
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more freely available in Belgium than in Eng- 
land, although their experience of its use is 
necessarily less. I saw the only patient with 
bacterial endocarditis known to have been 
treated with penicillin in Belgium after giving 
a lecture in Govaerts’ clinic in Brussels in which 
I was able to relate that 132 cases have now 
been treated in Great Britain with 69 at least 
temporary recoveries. This young man, who 
was treated—presumably with American Army 
penicillin—just after the liberation, has been 
well for nine months, and was produced some- 
what dramatically by a member of my audience 
who evidently knew that this disease was to be 
part of my subject. His name might have been 


Lazarus: no one else present had ever seen a 
recovered case of bacterial endocarditis, and the 
treatment of this disease is still prohibited by 
the regulations governing the distribution of 
penicillin, just as it was with us until last 


January. 


It is a privilege to have an excuse for visiting 
the Continent in these days: the warmth of 
one’s welcome, both in Paris early this year 
and in Belgium now, will always be something 
to remember. It is also highly revealing to 
look on our own country through the eyes of a 
recently liberated people: I can recommend it 
as a treatment for pessimism. 


JOHN LYLY AND BREAST FEEDING ~ 


By WILFRED SHAW 


John Lyly lived in the parish of St. Bartholo- 
mew the Less, perhaps within the boundary of 
what is now the hospital. The parish register 
shows that two sons and a daughter Francis 
were baptised in the church and that a daughter 
Elizabeth, was buried in the churchyard between 
the years 1596 and 1606. John Lyly himself 
was buried in the churchyard on the 30th 
November, 1606, and the register also shows 
that in 1608, Robert Langly was married to 
Anne Lyly, who may have been John Lyly’s 
widow. The daughter Francis was married in 
the church in 1617, at the age of fourteen. 


There is no record of the place of burial of 
John Lyly and it is a matter of very great regret 
to all interested in Elizabethan literature that 
the churh contains no monument to his memory. 
Lyly lies buried somewhere near the old Mater- 
nity and Gynecological block. Lyly is over- 
shadowed by Shakespeare, Marlowe and Jonson, 
but he showed much originality. 

I have thought it fitting to draw attention to 
the following posse from Euphues, so that a 
member of the obstetrical department: may 
honour his memory. The passage shows good 
examples of Lyly’s Euphuistic style. 


*“OF THE EDUCATION OF YOUTH” . 


For is there anyone more meet to bring up 
the infant, than she that bore it? Or will any 
be so careful for it, as she that bred it? For 
as the throbs and throes in childbirth wrought 
her pain, so the smiling countenance of the 
infant increaseth her pleasure. Is not the 
name of the mother most sweet? If it be, why 
is half that title bestowed on a woman which 
never felt the pains in conceiving, neither can 
conceive the like pleasure in nursing as the 
mother doth? Is the earth not the mother of 
all things only because it bringeth forth? No, 
but because it nourisheth those things that 
spring out of it: whatsoever is bred in the sea, 
is fed in the sea, no plant, no tree, no herb, 
cometh out of the ground that is not moistened 


and as it were nursed of the moisture and milk 
of the earth: the lioness nurseth her whelps, 
the raven cherisheth her birds, the viper her 
brood. and shall a woman cast away her baby? 
I account it cast away which in the swathed 
clothes is cast aside and little care can that 
mother have, which can suffer such cruelty : and 
can it be termed with any other title than 
cruelty, the infant yet looking red of the mother, 
the mother yet breathing through the torments 
of her travail, the child crying for help which 
is said to move wild beasts, even in the self- 
said moment it is born or the next minute, to 
deliver to a strange nurse, which perhaps is 
neither wholesome in body, neither honest in 
manners, which esteemeth more thy argent 
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although a trifle, than thy tender infant, thy 
greatest treasure? Is it mot necessary and re- 
quisite that the babe be nursed with that true 
accustomed juice and cherished with his wonted 
heat and not fed with counterfeit diet? Wheat 
thrown into a strange ground turneth into 
contrary grain, the vine ee into 
another soil changeth his kind. A slip pulled 
from the stalk withereth, the young child as it 
were slipped from the paps of his mother 
either changeth his nature or altereth his dis- 
position, It is prettily said of Horace a new 
vessel will long time savour of that liquor that 
is first poured into it and the infant will ever 
smell of the nurse’s manners having tasted of 
her milk. Therefore, let the mother as often 
as she shall behold those two fountains of milk 
as it were of their own accord flowing and 
swelling with liquor, remember that she is 
admonished of nature, yea commanded of duty, 
to cherish her own child, with her own teats, 
otherwise when the baby shall now begin to 
tattle and call her mamma, with what face can 
she hear it of his mouth unto whom she hath 
denied Mamma? It is not milk only that 
increaseth the strength or augmenteth the body, 
but the natural heat and agreement of the 
mother’s body with the child’s, it craveth the 
same accustomed moisture that before it re- 
ceived in the bowels, by the which the tender 
parts were bound and knit together by the 
which it increased and was succoured in the 


body. 

Certes I am of that mind that the wit and 
disposition is altered and changed by the milk 
as the moisture and sap of the earth doth change 
the nature of that tree or plant that it nour- 
isheth. Wherefore the common byword of the 
common people seemeth to be grounded u 
good experience which is: This fellow hath 
sucked mischief even from the teat of his 
nurse. The Grecians when they saw anyone 
sluttishly fed, they would say even as nurses : 
whereby they noted the great disliking they had 
cf their fulsome feeding. The etymology of 
mother among the Grecians, may st be 
applied to those mothers which unnaturally 
deal with their children, they call it meter a 
meterine, that is mother of not making much 
of, or of not nourishing, hereof it cometh that 
the son doth not with deep desire love his 
mother, neither with duty her, his natural 
affection being as it were divided and dis- 
traught into twain, a mother and a nurse: 


‘hereof it proceedeth that the mother beareth 


but a cold kindness towards her child, when she 
shall see the nature of her nurse in the nurture 
of her child. The chiefest way to learning is if 
there be a mutual love and fervent desire 
between the teacher and him that is taught, then 
verily the greatest furtherance to education is if 
the mother nourisheth the child and the child 
sucked the mother, that there be as it were a rela- 
tion and reciprocal order of affection. 


PRESENTATION TO H. G. ADAMSON 
ON THE OCCASION OF HIS 80th BIRTHDAY 


On his 80th birthday, November 28th, 1945, 
a silver rose bowl was presented to Dr. H. G. 
Adamson by thirty of his old Assistants and 
House-surgeons in the Skin Department of St. 
Bartholomew's Hospital, at a sherry held 
at Dr. Henry Corsi’s house, 95, Harley Street. 
Subscriptions had been sent by his old pupils 
from places as far apart as Australia, South 
Africa and East Africa. In spite of the diffi- 
culties of the present time some sixteen of the 
subscribers attended the party to pay tribute 
to their old teacher, whom they were glad to 
see looking hardly a day older than when he 
retired from St. Bartholomew's eighteen years 
ago. The inscription on the rose bowl was as 
follows :— 

Presented to 

Horatio George Adamson, M.D., F.R.C.P., 
on his 80th birthday, 28th November, 1945, 
by the following, formerly his House-surgeons 


or Assistants in the Skin Department of St. 
Bartholomew's Hospital, or elsewhere, as a 
token of their admiration for him as a derma- 
tologist and teacher and their affection for him 
as 4 man, 


F. Allen F. H. K. Green 
H. M. Bosman H. Haldin-Davis 
G. L. Brocklehurst C. Hamblen-Thomas 
E. B. Brooke H. F. Hiscocks 

N. Chilton R. W. P. Hosford 
H. Corsi R. Klaber 

J. B. Crabtree Norman Paul 

E. R. Cullinan R. T. Payne 

J. H. Twiston-Davies R. R. Powell 

J. C. Dixey A. C. Roxburgh 
J. Dockray B. B. Sharp 

F, M. M. Eyton-Jones_ H. D. L. 

W. F. Gaisford G. B. Tait 

E. F. S. Gordon H. W. Toms 

A. M. H. Gray E. B. Verney 


| 
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THE CITY FIRE 


It was a dull and bleak December night; 

The year was slowly ebbing to her close; 

Great London stood beneath the wintry sky 

With darkened streets and heavenly stars 
above; 

And at that fateful hour, the sirens wailed, 

The A.A. guns sent out their bursting shells, 

Whilst high above the city’s ancient towers 

The moanful drone of German ‘planes was 
heard. 


And all around from Cheapside to the Bank, 

The cursed Huns released their flaming bombs 

Upon the city’s ancient, sacred shrines. 

From East and West the fire-fighters came— 

These valiant men who fear not flames nor 
death; 

They fought with Mars from dusk to early 
morn, 

Some lost their lives on that most fateful night, 

Yet they live on in spirit unsubdued. 
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MEDICAL INSPECTION A.T.S. 


Extract from a complaint. (Pediculosis missed 
at medical inspection.) 

‘I do think it is a waste of time sending girls 

for medical inspection, as they are often barely 


examined.” 


ADMS to M.O. i/c ATS. 

When yourtg auxiliaries parade 
For routine health review, 

The allegation has been made 
They're barely seen by you. 

It’s doubtful if the ladies are 
In such a serious huff 

Because you go a bit too far, 
Or don’t go far enough; 

Whether you overlook them quite, 
Or see them in the nude; 

The former would be impolite, 
The latter downright rude. 

The details of the strip-tease act, 
With which you must comply, 

This regulates the proper wear : 
Shorn, of inconsequentials 

You'll find that “ shorts and brassiére ” 
Cover the bare essentials. 

I think perhaps your critic meant 
Most probably to say 

That you have been too negligent 
About these negligées : 


JR. COMMANDER, A.T.S. 





Be stricter then with A.T.S., 
And treat them more austerely, 
And if you find they overdress 
Then dress them down severely. 
Let not your admiration fond 
Denounce it as ridiculous 
That some superb peroxide blonde 
Should Pe the pediculus : 
Be not intimidated by 
That exquisite coiffure, 
And fail to notice what may lie 
Beneath its false allure: 
Do not from delicacy shirk 
To take the plunge: be brave! 
Explore what deep-sea monsters lurk 
Beneath the permanent wave. 
In jungle war you know how hard 
To winkle out the Jap it is: 
With equal guile you should regard 
Pediculosis capitis. 
Let not inspection be-confined 
To timid search for Scabies— 
Bear other parasites in mind— 
For instance: Nits and Babies! 
R. B. P. 


CORRESPONDENCE 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

Moved by the appeal in your issue of October, 
1945, on behalf of the Dutch medical students, I 
brought to Bart.’s a collection of clothes on November 
13th. My reception led me to believe that I was 
the first and only answer to the appeal. Anyhow, 
nobody knew what to do with them. To solve the 
problem I took the liberty of dumping them in the 
Editorial Chair—then vacant—and left my name. — 

Since then I have heard nothing. Now, Mr. Editor, 
if this appeal is more than a good intention com- 
mitted to print, what has been done about it? From 
_ what I have myself seen of liberated Holland I know 

the need is urgent. If they are being sent across, 
good; if not, I would like them to send by 


more certain channels. If you think your appeal 
requires more publicity, perhaps you will print this 


letter. 
D. A. LANGHORNE. 
Burfield, 
Bosham, Sussex. 
November 28th, 1945. 

We thank you for your contribution. At the same 
time we should like to make it clear that although 
we publish appeals made by the Students’ Union 
Council we cannot be held responsible for the 
reception and distribution of the fruits of such 
appeals. Books and old clothes for Dutch medical 
students ould be left in the students’ cloakroom and 
not in the Editorial Chair—which is reserved for the 
Editorial Seat! 
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G.B.S. AND GM.C. 


To the Editor, St. Bartholomew's Hospital Journal 
Sir, 

In your current issue you commend Mr. Bernard 
Shaw’s claim that laymen should sit on the G.M.C. 
“to represent the patients.” But why? It will be 
conceded, I think, that the only aspect of the G.M.C.’s 
function which concerns the layman is the disciplinary 
one. Now, by the time a poor wretch of a doctor 
appears before the Council, the laymen have already 
had a whack at him, either in the Courts or through 
the Insurance Committees with their huge preponder- 
ance of lay members (the one of which I am a 
member has three doctors to 40 laymen). At the 
proceedings the patients are fully represented, and if 
subsequently a doctor appears before the Council, it 
has before it the evidence given at the previous lay 
proceedings. Further, the patients can be represented 


BOOK 


+ 


PRINCIPLES OF HUMAN PuysioLocy (Starling). By 
C. Lovatt Evans, D.Sc., F.R.C.P., F.R.S. Ninth 
Edition. J. and A. Churchill, Ltd. 36s. 

APPLIED PHysIoLocy. By Samson Wright, M.D., 
F.R.C.P. Eighth Edition. Oxford University 
Press. 30s. 

New editions of Starling’s ‘“ Principles of Human 
Physiology” (now rightly attributed to Professor 
Lovatt Evans) and Samson Wright’s ‘ Applied 
Physiology” have recently appeared. These, to- 
gether with the slightly less well-known “ Physio- 
logical Basis of Medical Practice,” by Best and 
Taylor, constitute the ‘three standard text-books on 
the subject. 

Both the new editions have much to recommend 
them. They are both excellent and reliable books 
which cover more than adequately the syllabuses of 
the second M.B. and Primary Fellowship examina- 
tions. Starling is the longer and more detailed work, 
with 1,155 pages to Wright's 944. It contains more 
detailed information and covers a slightly wider field. 
Starling is also more attractive in appearance, the 
pages larger, the print larger and clearer and the 
margin wider, the diagrams more numerous; trivial 
advantages which nevertheless add to its readability. 
Starling also has references for many of the facts 
and figures quoted at the bottom of the page as well 
as a bibliography at the end of the chaptefs. One 
of its outstanding features is the section on the 
special senses written by Professor Hartridge. It is 
invaluable as a reference book and for any one 
reading fcr an honours degree in physiology. 

Samson Wright is probably more useful for pre- 
clinical students than Starling. It is somewhat 
shorter and the author admits in his preface that 
he has paid some attention to the requirements o 
various examining ies. This is not to imply that 
it is in any sense a “cram” book. It is, on the 
contrary, a most scholarly work. There is a greater 
proportion of applied physiology than in Starling, 
which besides being very useful sustains the interest. 
Professor Wright, in order to save space, has omitted 
description of the peripheral mechanisms of vision 


- disease vectors, the use .of 


by lawyers at G.M.C. sittings. Cannot the G.M.C. 
be trusted to weigh the evidence impartially? Mr. 
Shaw’s unpleasant implication is that they cannot, 
and that lay members must be present to ensure that 
no mercy is shown to one who has already had his 
punishment at layman’s hands. 


Does Mr. Shaw want lay members on the Dis- 
ciplinary Committee of the Law Society to represent 
victims of legal malpraxis? The Law might indeed 
prove a more fruitful field for Mr. Shaw's 
pleasantries; or haven't his legal friends taught him 
as much about the Law as his medical friends have 
about doctoring. 

M. Munpy, 


“Capt. R.A.M.C. 
November 20th, 1945. 


REVIEWS 


and hearing—this is to be regretted as it detracts 
from the completeness of the work. It is to be hoped 
that this will be remedied in future editions, of 
which there are certain to be many. 


MICROBIOLOGY AND EPIDEMIOLOGY. Edited by Prof. 
E. B. Babsky, Prof. I. G. Kochergin and Prof. 
V. V. Parin. Pp. 158, London, Medical Pub- 
lications, Ltd. Price 15s. 

Language and other difficulties restrict our know- 
ledge of what goes on in the U.S.S.R.. and such 
accounts as have appeared in English of medical 
achievements in that country during the war have 
been few and inadequate. Something is being done 
to remedy our general ignorance by the publication 
of a series of books entitled “ Achievements of Soviet 
Medicine in the Patriotic War. ” This volume deals 
with the prevention and treatment of microbic in- 
fections, whether by immunisation, the destruction of 
eriophage, or some 
form of chemotherapy. Many of the problems facing 
the authors of the fifteen papers in this book are un- 
known to us: we see no cholera and little typhus, 
nor have we to build ice walls several kilometres 
long to check the mass migration of rats from which 
people may get tularaemia. Tetanus and dysentery 
we know, and whether the methods described here of 
producing immunity to them are worthy of adoption 
there is no real means of deciding in the absence of 
more precise information about methods and results. 
The prevention and treatment of gas-gangrene with 
bacteriophage tests the reader's credulity severely, and 
the use of “ phytoncides ”"—volatile and highly anti- 
septic substances emitted by crushed onions and other 
plants—for treating wound sepsis is another method 
on which ju t should perhaps be reserved. 
Gramicidin and penicillin are also described—the 
latter briefly—and methods of diagnosis are con- 
sidered in connection with typhus, tularaemia, and 
epidemic encephalitis. The book gives an interesting 
general picture: judgment on the merit of at least 
some of its component parts must be deferred until 
we hear more of them. 


, 
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SPORTS 


SWIMMING 


At long last, the Club, dormant through six 
years of war, has been restarted. Although there 
were spasmodic efforts to start swimming at Cam- 
bridge and at Hill End, the Central London Club 
remained quiescent. Now the Club has been re- 
constituted as it was in pre-war days. Mr. R. M. 
Vick was elected President, Professor Hopwood, 
Mr. Hume and Mr. Hosford Vice-Presidents, and a 
committee consisting of members from _ Bart.’s, 
Cambridge and Hill End was formed. K. R. H. 
Deane, Captain; W. H. H. Deane, Vice-Captain; 
D. Sacks, Secretary; J. Rogers, Treasurer; L. 
Steinberg, Asst. Secretary, and J. Vazifdar, committee 
member. 

The Secretary immediately wrote to every London 
Hospital challenging them to matches in an effort to 
revive Inter-Hospitals Swimming which had lapsed 
during the war. It appears that most other hospitals 
are without teams, and very few answers were re- 
ceived. However, two matches have been played so 
far, one with Middlesex Hospital and the other with 
King’s College. Both resulted in victory for the 
Bart.’s team. 

Match with Middlesex Hospital. 

For their first trial, the team challenged Middlesex 
Hospital to a swimming gala, consisting of races 
and a water-polo match. This was embarked on 
with no small trepidation, as Middlesex Hospital had 
a team of repute. To the cheers of Bart.’s supporters, 
K. R. H. Deane won the 100 yards free style, 
W. H. H. Deane the 100 yards backstroke, and 
L. Steinberg the 50 yards freestyle. Then the 
match started. Within one minute. W. H. H. 
Deane had scored a goal with a brilliant back- 
flip. This must have disheartened our opponents 
and they were forced back on the defensive, where 
they remained until half-time, two more goals being 
scored by W. H. H. Deane after Some very clever 
passing 3 the front line swimmers. After half- 
time, Middlesex attacked vigorously. Their forwards 
and the Bart.’s in a fracas, and due 
mainly to the strenuous efforts of Steinberg, disaster 
was avoided. A Middlesex man was carried off 
groaning, and was later found to have ruptured one 
of his recti-abdominis, and another of their forwards 
almost had his eye gouged out! Play was resumed 
after a couple of minutes for the Bart.’s Secretary 
had to be treated for cramp after nearly drowning. 
. . . Orr-Hughes performed some very good tackles, 
and passed the ball to K. R. H. Deane, who scored. 
After another goal by the elder Deane, the te- 
mainder of the scoring was done by W. H. H 
Deane, who once again demonstrated his prodigious 
throw from behind the half-way line. The match 
ended with Bart.’s winning 7 nil. 

Match ‘with King’s College. ; 

A large crowd turned up to watch this match. 
There was no racing, and after hunting around for 
a referee we began the game. The King’s forward 
line, taking us completely by surprise, swept up the 
bath, and in a trice had won a goal against us. But 
not at all downhearted, the team followed their usual 
plan of action, and by a combination of fast swim- 
ming and passing at the right time and place, evened 
the score. Rosen in goal was excellent, and made 
some very good saves when the King’s centre- 
forward shot many times at our goal. The second 
goal for Bart.’s was scored, when Sacks passed the 


ball up to W. H. H. Deane, who was waiting at the 
opponents’ a. Despite furious tackling by 
the enemy backs, Deane managed to score. After 
half-time, the match became fast and furious, and 
many penalties were awarded to both sides. Duck- 
ings became frequent, and the ball was only visible 
at times in the whirling spray and the threshing 
limbs that caused tremendous excitement in the 
spectators. Our team’s passing was brilliant here, 
special mention for Portelly, who, although cut of 
training, played at a moment’s notice, one of the 
regulars not turning up, and only the excellent swim- 
ming of the King’s team saved them from a crush- 
ing defeat. Unfortunately, their forward line broke 
through, and due to fact that we were all‘ strung 
out in a line, King’s scored again despite our back’'s 
efforts. From then onwards the King’s team showed 
signs of weakening, and as we pressed forward, 
forcing them back into their own side, K. R. H. 
Deane scored a third goal. During the last minutes 
of the match, Rogers and Steinberg managed to get 
the ball away from King’s, and had not the whistle 
been blown too frequently, we might have scored 
some more, but the referee stuck to the rules, and 
even swimming over one’s opponent was not allowed. 
The whistle blew just as Deane had his arm poised 
for what would have been a sure goal. . . . How- 
ever, the match was ours: 3—2. 

Bart.’s men turned up to support us, and this was 
very welcome, being a valuable adjunct to success. 
We would like an even greater support, particularly 
from the students in London who are able to get to 
the baths quite easily, for the more shouts of 
encouragement we hear, the more we will score! 
We want to have a season of successes—you can help 
us to accomplish this by your support. 


ROWING 


In the Lent Races the 1st VIII rowed over against 
Jesus III each day, ‘while the 2nd VIII succeeded 
in bumping Q.M.C.I. on the first day and rowed over 
on the remaining days. 

The May Races (which were renamed “ June 
Eights”) were rowed in a clinker kindly lent by 
Corpus Christi College, after an unfortunate mishap 
on the river. The ist VIII, despite this disad- 
vantage, bumped Trinity Hall III in under-twenty 
strokes on the first day. On the last day, after a 
very close race between St. Catherine’s II, Bart.’s I 
and Queen’s II, we were bumped by the latter. The 
2nd VIII bumped Sidney Sussex in ten strokes. The 
club broke training in the traditional manner on 
the Saturday evening. 

The Inter-Hospital Regatta rowed at Putney in an 
Imperial College shell. 

In the first heat Bart.’s was matched against Guy’s 
and St. Thomas’. By strenuous rowing and strategic 
coxing Guy's celebrated their centenary in losing by 
three feet and St. Thomas’ by three lengths over the 
mile course. In the final our opponent was Middle- 
sex, who got off the start quickly and gained the 
lead, although Bart.’s was catching up rapidly to- 
wards the finish they passed the post half a length 
ahead. Thus the Pre-Clinical Eight succeeded in 
gaining second place in the Senior Eights event. 
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The Vice-President’s Sculls Cup was rowed off at 
the end of last term. In the final H. S. Brown 
rowed over spectacularly against J. B. Coldrey, who 
offered stiff opposition, and only in the last few 
yards H. S. Brown drew ahead, finishing the course 
in 5 minutes 52 seconds. 


RUGGER 


v. King’s College Hospital, at Chislehurst, on 
October 6th. Won 28—0. 

This was an auspicious start to the season, but, in 
fairness to everyone, it should be stated that the 
Opposition was not so good as that which King’s 
have vroduced in the past. Nevertheless, it :was 
satisfying to avenge our defeat in the Hospital sevens 
last season. 

Of last year’s team, Gibson, Arthur Jones, Pitman 
and Matthews are no longer with us, so some re- 
organisation has been necessary. In this match 
Hawkes was at full back, D. I. Morgan was at 
stand-off, Wright replaced Hawkes at scrum-half, 
Maitland was made Hooker, and Ralph Corbett 
played wing-forward again, the rest of the team being 
as last season. 

Tries came steadily, and the only question was by 
how much we would win. The kicking was. not 
good, or the score might well have been more. Tries 
were scored by Davy (2), Juckes, Kelly, Hacking, 
Morgan, Reiss and Smallwood, and Hawkes and 
Juckes each converted one. 

v. Old Blues, at Chislehurst, on October 13th. 
Lost 0—11. 

Kelly was unavailable, so Hawkes moved into the 
centre, and Roger Morgan came in as full back. The 
Old Blues were on the whole the better side, though 
the forwards held their own, and they had a real 
match-winner in D. L. Marriott, who scored a couple 
of real opportunist tries. Had we been a little 
quicker on the ball, and had the outsides played to- 
gether a bit more, the result might have been 
different. 

v. Middlesex Hospital, at Chislehurst, on October 
20th. Lost 0O—11. 

Middlesex were below strength for this game, and 
we were without Juckes, McMillan and Hacking, the 
last-named through injury. Unfortunately the referee 
was unable to come, and a last-minute substitute, 
though admirably impartial, was quite unable to 
control the game, largely due to lack of knowledge 
of any of the points, let alone the finer ones; thus 
it was that the match was very scrappy, glaring in- 
fringements being allowed. Neither side played 
well, but they took their opportunities with more 
ease than we did and ran out the eventual winners 
by two rather lucky tries and a goal to nil. This 
game was watched by two selectors, who must have 
gone away feeling very disgruntled. 

v. RA.A.F., at Chislehurst, on October 24th. 
Lost 0—17. 

Getting a good side up on a Wednesday is never 
easy, and injuries to Davy and Kelly in the previous 
match didn’t help, so with a rather depleted side we 
faced those very fit airmen from down under on a 
day when “ gales and storms "’ were reliably reported 
to be raging throughout the length and breadth of 
the British Isles. 

Playing with the gale, it would be inaccurate to say 
with the wind, in the first half we kept our oppo- 
nents in their own half for most of the time, though 
on one of the rare occasions when they did attack 


they scored a try, mainly due to the grand way their ° 


forwards backed up. Although we attacked for most 
of this time, we never managed to score. 

In the second half, the position was reversed. They 
attacked and attacked, and gradually wore us down, 
until in the last quarter of an hour they were all 
over us with their quick passing movements, in 
spite of heroic defending by Bernard Reiss and Jock 
Smallwood, in particular. though the whole side de- 
fended well. That they did not score more was 
in part due to their outsides, who -were not in the 
same class as their forwards, and were comparatively 
easy to stop once they got the ball. 

...v. St. Mary's Hospital, at Chislehurst, on 


“November 3rd. Lost 0—38. 


Injuries were still taking toll of the side, D. 
Morgan was in the centre with Juckes, Hawkes was 
scrum-half, and Wilkinson was at stand-off, the 
wings being Robin Jones and Hacking. This game 
was a repetition of the previous one, though on a 
rather grander scale, as the score shows. In the 
first half we held our own, but the speed and skill 
of the Mary’s outsides coupled with the intelligent 
play of their forwards, who when they have the ball 
almost invariably do something with it, told in the 
second half, and the score began to pile up. Tackling, 
was bad, and time and again their centres, Bennett 
and Pritchard, were able to break through, while 
Peter Graham on the wing made the most of the 
many opportunities that came his way. 

v. Cambridge University, at Chislehurst, on 
November 7th. Lost 0—30. 

The inability of some to get away on a week-day, 
coupled with further injuries, made our side look 
very strange on paper, and we weren't helped by 
losing Wilkinson in the first ten minutes, although 
he pluckily tried returning to the field .several times 
before finally being carried off, and D. Morgan, who 
managed to keep going for quite a while in an 
“acerebrate”’ condition before eventually going off. 
This meant bringing two forwards into the three- 
quarters, with- Lindsay Corbett moving to the stand- 
off position, while of the remaining six forwards, 
Jock Smallwood *was a passenger for three-quarters 
of the game with a damaged ankle. 

Once again the second half proved our undoing, 
and the fast and fit Cambridge side were constantly 
attacking in our half, and, as the score shows, con- 
stantly crossing our line, in spite of the defence, 
which, though it never actually cracked, seemed to 
be a bit bewildered and certainly was outnumbered. 

v. London Hospital, at Hale End, on November 
10%. Lost 5—6. 

The word injuries must recur in these accounts, 
as they have figured so largely in our team this 
year, but for this match they must surely have 
reached a climax—the team consisted of nine A XV 
men, and only six regular 1st XV men, the injured 
including Richards, Wilkinson, D. Morgan, Small- 
wood, Hawkes, Roger Morgan and Buchanan. 

However, we were undaunted, and playing for the 
first time in wet conditions, the forwards acquitted 
themselves well, and for once the threequarters were 
playing well together and always looked dangerous, 
ut the opposing forwards were rather bigger and 
faster and got the ball from most of the scrums and 
line-outs. Our try was a direct result of a break- 
through by Juckes, who sent a perfect pass to Kelly, 
who instead of passing out to his wing, Robin Jones, 
suddenly changed direction, got the opposition on 
the wrong foot and scored under the posts, Juckes 
kicking the goal. 

Davy on the left wing always looked dangerous, 
but his knee prevented him from really moving as 
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fast as we know he can. H. Evans played a sound 
and at times brilliant game at full back, and Dale 
and Wright combined well at half-back. This was 
an encouraging match, and it is to be hoped that our 
misfortunes are nearing their end, and that we may 
soon start vying with the ‘“A’’ XV, who are as yet 
undefeated. 


ATHLETICS 


The club on the whole had a very good season. 
Although not winning many matches, it made some 
spirited and enthuiastic attempts, and on several 
occasions won the admiration of its opponents. 

The club turned out two teams for the Inter- 
Hospitals Cross-Country Running Cup (Kant-Hughes 
Cup). The first team won second place and the 
second team third place. Only once before in the 
annals of cross-country running has one hospital been 
represented by two teams—and that was a Bart.’s 
effort. 

In a match against Middlesex in March we lost 
by only 2 points. 

In the Inter-Hospitals Athletic Championships, 
held at Parliament Hill Fields, the Hospital team won 
third place—an improvement on last year’s perform- 


ance. 

The most outstanding runner in our team was 
A. E. Fyfe, who was captain of the London Uni- 
versity and Tyrian Clubs. He also ran for the 
English Universities and for the A.A.A. Fyfe was 
captain of the Bart.’s Club for the year 1944. He 
won many cups in the June sports. 

The present captain, K. M. Backhouse, has been 
running well for the last few years for the United 
Hospitals Hare and Hounds, for the Tyrian Club and 
for Barts. in cross country as well as athletics. He 
won the mile and the half-mile in the Bart.’s Sports. 

M. E. Glanvill, the present assistant secretary, ran 
for the Tyrian Club, United Hospitals and Bart.’s 
throughout the season. He was the cup for the three 
miles at the Bart.’s Sports. He is the present secretary 
of the United Hospitals Hare and Hounds Club. 

N. E. Winstone has run for the United Hospitals 
and Tyrian Club on several occasions, gaining many 
valuable points for the hospital, and has given great 
support to the club. 


‘Honours colours have been awarded to: — 
A. E. FYFE. 
K. M. BACKHOUSE. 
M. E. GLANVILL. 


ANNOUNCEMENTS 


THE ABERNETHIAN SOCIETY 


The following meetings have been arranged for 


the session :— 

December 13th. Fit./Lt. Jenkes, ‘‘ Modern 
Malaria Research.” 

January 17th. Professor Samson Wright, ‘ Ex- 
perimental Hypertension.” 

February 21st. Mr. R. Ogier Ward, Esq., M.Chir., 
“Three Wars are Enough.” 

March 14th. Dr. E. Arnold Carmichael. 

April 5th. Dr. E. Muir, ‘‘ Leprosy.” 


CHANGES OF ADDRESS 


Col. R. A. MANCELL, R..A.M.C. to Health Depart- 
ment; Allied Commission, Austria (British) 
C..M.F. 

JOHN HOLMES, to 26, Albert Road, Southport, 
Lancashire. 


CORRECTION 


Mr. L. E. McGee has been appointed ASSISTANT 
EDITOR of the JOURNAL and NOT EDITOR. as 
was wrongly stated in the December issue. 


RECENT PAPERS BY BART’S MEN 


ABRAHAMS, Sir A. ‘Diet and Physique.” Prac- 
titioner, December, 1945, pp. 370-377. 

BRADLEY-WATSON, J. (and Jones, P., and Bradbury, 
E. B.). “ Health of Prisoners of War Evacuated 
from Hong Kong.’ Lancet, November 17th, 
1945, pp. 645-647. 

Epwarp, D. G. FF. (et. al.).  “ Scrub-Typhus 
Vaccine.” Lancet, December 8th, 1945, pp. 645- 
647. 

Lracock, A. ‘A Case of Chronic Undermining 
Uulceration Treated with Penicillin.” Brit. Med. 
J., December 1st; 1945, pp. 765-766. 

MANSELL, R. A. “New Lamps for Old?” J. Roy. 
Army Med. Corps, November, 1945, pp. 224-227. 


Ross-SMITH, A. H. T. ‘“ The Skin and the Reticular 
Tissue.” Brit. Med. Bull., Vol. 3, No. 7-8, pp. 
172-175. 


VaRTAN, C. K. “The Behaviour of the Foetus in 
Utero.” J. Obst. and Gynec. Brit. Emp., 
October, 1945, pp. 417-434. 

WarrREN, W. (and Mallinson, W. P.). ‘* Repatria- 
tion: A Psychiatric Study of 100 Naval Ex- 
prisoners of War.” Brit. Med. ]., December 
8th, 1945, pp. 798-801. 

WeEbDELL; G. “The Anatomy of Cutaneous Sensi- 


bility.” Brit. Med. Bull., Vol. 3, No. 7-8, 
pp. 167-172. 
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EXAMINATION RESULTS 


UNIVERSITY OF LONDON 
THIRD (M.B., B.S.) EXAMINATION, OCTOBER, 1945 


HONOURS— 


Watts, R. W. E. (Distinguished in Hygiene and 


Forensic Medicine). 
PASS— 

Austin, R. N. Hogben, B. H. 

Caine, M. Sanger, C. 

Guillem, V. L. Youngman, R. 

Robinson, K. W. Bond, G. E. 

Weatherhead. A. D. Dunlop, E. M. C. 

Banaji, P. B. Holgate, J. E. 

Clarkson, K. S. Sharrod, F. J. 
SUPPLEMENTARY PASS LIST 


Part I.— 
Ballantyne, P. T. Lawrance, K. 
Chamberlain, G. B. Newcombe, C. P. 
Fox, R. H. Pugh, J. L. 


Jordan, P. Molesworth, P. R. H. 


Murley, A. H. G. Blackledge, P. 

Pearce, C. Dawson, D. A. 
Williams, J. R. B. Gardiner, H. T. R. G. 
Banks, P. J. Millichap, J. G. 
Davis, P. R. Paros, N. L. 

Fyfe, A. E. Rogers, J. C. 


Batten, J. C. Watt, J. G. 
Pugh, D. E. Lewis, B. 
Cooper, B. S. Williamson, T. B. 


Backhouse, K. M. Rémy, M. F. 
Jordan, J. W. Warren, H. de B. 
Peck, LA. W. Hunter, R. A. 
Pearce, C. 
Taylor, T. 
Wince, W. H. D. 


Part Il.— 


Part III.— 


Osborn, T. W. 


CONJOINT BOARD 
PRE-MEDICAL EXAMINATION, DECEMBER, 1945 


Phystcs—Gravelle, E. S. L. 
Biology—Wyner, S. E. A. 





Origin 


ANTISEPTIC 


of a 


ANTI PRURITIC) 


WRIGHT’S LIQUOR CARBONIS DETERGENS 

The antiseptic and antipruritic constituents in Wright’s Coal 
Tar were isolated first when Liquor Carbonis Detergens 
was introduced over 80 years ago. This distinctive pre- 
paration has achieved prominent place as a medicament 
for skin diseases. It is specified repeatedly by dermatolo- 
gists and is today, through constant research and modern 
methods of manufacture, a better product than ever before, 
both in appearance and antiseptic value. 

Wright’s Coal Tar Soap, soothing to the tenderest skin, 
derives its health-protecting powers from this preparation. 


Wri hv’ Ss pony 
= a: 


COAL TAR SOAP 


IDEAL FOR TOILET AND NURSERY 


























Chemotherapy in the Intestinal Tract 


‘THALISTATIN’ 


Trade Mark Brand 
PHTHALYLSULPHATHIAZOLE 


Phthalylsulphathiazole is a new chemothera- 
utic agent with specific bacteriostatic action 


~ In the intestinal tract. Remarkably non-toxic due 


to its being very pene absorbed from the 
small intestine and consequent low concen- 
tration in the blood, high local concentration can 
; be maintained without local 

irritation. 
Phthalylsulphathiazole has about twice 
the bacteriostatic activity of succinyl- 


sulphathiazole, and is therefore effective 
in a smaller dose. 


*Thalistatin’ is indicated in the treat- 
ment of the following conditions : 


Bacillary dysentery. 

Chronic amoebic dysentery (to clear 
up secondary infection of the ulcers). 
Ulcerative and other types of colitis. 
Infantile gastro-enteritis. 


Available in tablets of O-5g. in bottles of 50, 
100 and 250 tablets. 


Medical literature on request. 
HERTS Sr cies ane eee WELWYN 
GARDEN CITY, 
Telephone : WELWYN ‘Sh og 3333 M.9. 























